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Risk factor analysis of hyponatremia in patients with acute cervical spinal cord injury
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Abstract: Objective To probe the risk factors of hyponatremia in patients with acute cervical spinal cord injury (ACSCI). Methods Fast-
ing blood sodium values of 160 cases suffering ACSCI were recorded, subsequently those patients were classified into different groups according to
following factors:injury severity ,injury segment, association of head injury, association of infection, course of disease and age, then analyze the in-
fluences of those factors to incidence of hyponatremia. Results Different injury severity, injury segment, association of head injury, association of
infection, course of disease and age contributed to significant difference in hyponatremia incidence (P <0.05), although cause of trauma led to no
significant difference (P >0.05). Conclusion The risk factors of hyponatremia in patients with ACSCI include: injury severity,injury segment,
association of head injury, association of infection, course of disease and age. More severe injury, higher involving segment, older patients, longer
course of disease and complication such as head injury or infection tend to result in a higher incidence of hyponatremia.
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